Sir,

Adnexal torsion is rare in adolescents, with an incidence of 10--12%.\[[@ref1]\] Benign adnexal masses (mainly ovarian cysts) have been reported to date in transplanted patients.\[[@ref2]\] A 14-year-old girl who had undergone renal transplantation 4 years back presented with acute abdominal pain. Her vital signs were normal. The white blood count was elevated at 14.26 × 1000/cmm, while hemoglobin, hematocrit, and platelets were within normal levels. A basic chemistry panel was normal. Ultrasonography of abdomen and pelvis demonstrated a right enlarged ovary 7 cm × 8 cm × 8 cm with large thin-walled cysts measuring 15 cm × 7 cm × 7 cm with cystic and solid masses and absent color flow. Computed tomography (CT) scan revealed a nonenhancing mixed solid and cystic lesion of size 15 cm × 9 cm seen retroperitoneally extending from L2 to S1 \[[Figure 1](#F1){ref-type="fig"}\] with associated pelvic free fluid. Uterus and left adnexa normal.
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Exploratory laparoscopy showed a 16 cm × 9 cm × 9 cm hemorrhagic cyst extending from right iliac fossa to left hypogastrium with 360° torsion of the right tube, ovary, and cyst. Detorsion was not possible and hence adenexectomy was done. The left ovary was enlarged on naked eye appearance. Histopathology was consistent with hemorrhagic and necrotic adnexa with simple cyst.

The literature review did not reveal any case reports of adnexal torsion in postrenal transplant females. Patients on sirolimus have a high prevalence of benign ovarian cysts.\[[@ref3]\] One study reported on the diagnosis of a benign ovarian cyst in 6.7% recipients of the kidney transplant that had large cysts (up to 9 cm) requiring surgical excision.\[[@ref2]\] The reported incidence of ovarian cysts in patients on sirolimus plus tacrolimus was higher than that compared to those on tacrolimus plus mycophenolic acid.\[[@ref3]\] The hormone profile after kidney transplantation may be impaired; especially the higher levels of estrogens may increase the risk of some gynecological pathology. Thus regular, attentive gynecological care is strongly recommended in female kidney graft recipients.\[[@ref4]\] Ovarian torsion with delayed surgical intervention often results in necrosis and loss of ovary. A high index of suspicion and prompt surgical intervention is required in children and adolescent population to salvage the ovary in cases of adnexal torsion. Pre- and post-transplant gynecological evaluation and baseline pelvic ultrasound should be routinely advocated as data suggests there is an increase in the incidence of ovarian cysts in transplant females on immunotherapy.

Financial support and sponsorship {#sec2-1}
=================================

Nil.

Conflicts of interest {#sec2-2}
=====================

There are no conflicts of interest.
